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(X4) ID SUMMARY STATEMENT QF DEFICIENCIES mn PROVIDER'S PLAN OF GCORRECTION {xs5)
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K 051 NFPA 101 LIFE SAFETY CODE STANDARD K 051 m&ﬁ 051 LIFE SAFETY CODE
8s=D :

Afire aiarm system with approved companents,
devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building.
Activation of the com plete fire alarm system is by
manual fire alarm initiation, automatic deteetion or
extinguishing system operation, Pull stations in
patient sleeping areas may be omitted proviged
that manual pull stations are within 200 feet of
nurse's stations. Pull statjions are located in the
path of egress. Electronic or written records of
tests are avajlable, A reli ble second source of
power is provided. Fire alarm systems are
maintained in accordance with NFPA 72 and
recards of maintenance are kept readily available,
There is remote annunciation of the fire alarm
system to an approved central station. 19.3.4,
9.6

This STANDARD is not imet as evidencad by:
Based on observation, it was determined that the
facility failed to have instal the components of the
fire alarm in accordance with NFPA 72, National
Fire Alarm Code.,

The findings include:

1. Observation on September 14, 2014 at 9:35
a.m. revealed the following locations have smoke

REQUIREMENT: A firs alarm system
with approved components, devices or
equipment is installed according to NFPA
72, National Fire Alarm Code, to provide
offective warning of fire in agy part of the
building. Activation of the compiete fire
alarm system is by manual fire alarm
initiation, automatic detection or
extinguishing system operation, Pyll
stations in patient sleeping areas may be
omitted provided that tanua] pull stations
are within 200 feet of niyse’s stations. Pull
stations are located in the path of egress,
Electronic or written records of tests are
available. A reliable secand source of
power is provided. Fire alarm systems arc
maintained in accordance with NFPA 72 and
records of maintenance are kapt readily ‘
available. There i remote annunciation of
the fire alarm system 1o an approved central
station.  19.34,9.6

POC:

1. No residents were affected in this
citation. The raovement of smoke
detectors 3 feet from supply/return
registers will be complete by 10/17/14,

2. A walk thru in the faciiity was
conducted by the maintenance
supervisor om 9/14/14 1o make sure no
other smoke detectors were within 3
feot of air flow from a supply or retum
register, and oflier residents in the East
and West Wing small dining rooms that
could be affected were assessod and

detectors located within 3 feet of air flow from g Continue to page 2 of 4
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+ deficiency statement. anding with an astersk {*)denotes g deficienoy which the institusion may ba excused from comacting providing it is determined that
o safeguards provide sufigient Protattion to the palients. (See Instructions.) Except for nursing homes, the findings stated above ara disclosable 90 days
ming tha date of Survey whether or not a plan of correction it provided, For hursing homes, the above findings and plans of comection are diselosabla 14
s following the date thesa documents ara made avalizhle to the facility. M deficlencies are vited, an approvad plan of correction is Tequisite to continuag
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BN LI UE STEALLH AND HUMAN SERVIGES P RINTED: a4
sgmeZETR; Eg:}::thEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
ENGIES {X1) PROVIDER/SUPPLIERIGLA (X2) MULTIPLE GONSTRUGTION 3) DATE SUR
ANDPLAN OF CORRECTION PENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 01 o o
- 445264 B. WING _ 09/14/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CRTY, STATE, 1P GODE
' ' 801 E MCKEE T
LAUGHLIN HEALTH CARE CENTER GREENEVILLE, TN 57743
{X4) 1o SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORRECTION (x5)
PREFIX (EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG " REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
: DEFICIENGY)
Continued from page 1 of 4
K 051 | Continted From page 1 K 051 ortied from pag
- Supply or refurn register:. strobe lights are already in place, to
a.  Inthe corridor outside of the day room, ensure no other residents have the
b. In the corridor outside of the main dining potential fo be affected by this citation.
raom, : 3. . Facility will ensure that all fumure
C. Inthe corridor by the nurses station in West instaliations of smoke detectors wil]
Wing, meet the same eriteria, A contracted
NPFA 72 2.3.5 1* company was contacicd to mstall homs
2. Observation on September 14, 2014 at 12:30 and strobes in the Dining room, one
p.m. revealed the main dining room Is not - strobe with sound, mounted in the
provided with at least 1 visible netification (strobe ceiling,
light). : 4. Apmal mspections by third party
Table 4-4.4.1 @) contractors will monitor for proper
: installation of smoke detectors, and
These findings were verified and acknowledged proper installation and working order of
by the mainterance supervisor during the exit strobe lights,
conference on September 14, 2014, , October 17, 2014
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062
S8=p NEPA 101 K 062 LIFe SAFETY CODE,
Required automatice sprinkler systems are : STANDARD
continuously maintalned (n reliable operating
condition and are inspected and tfosted REQUIREMENT: Required automatic
pericdically, 18.7.8, 4.6.12, NFPA 13, NFPa 25, spriukler systems are continuousty
9.7.5 maintained in reliable aperating condition
and ere fuspected and tested periodieally.
19.7.6, 4.6.12, NFPA 13, NFPA 25, 6.7.5

This STANDARD s not met as evidenced by: POC: '
Based on record review, it was determined that 1. No residents were affocted by this
the facility failed 1o maintain the automatic citation.
sprinkler system. 2. Antifreeze Loop corrections for the
front canopy and loading dock are
The findings include: slated to be complete on the week of
. 10/06/14 thru 10/10/14 so 0o residents
Record review on September 14, 2014 at 10:10 wouid have the potential to be affected
a.m. revealed the antifreeze loop failed to have by the same deficient practice,
the freezing tem perature correct for the front 3. A contracted company has been
drive through Canopy and the loading doek, contracted to add the antificeze loop
2-3.4%, Table 2-3.4( a) :
Continue to page 3 of 4
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CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 09380307
STATEMENT OF DEFICIENCIES {X1) PROVIDEWSUPPLIER!’CLM (X&) MULTIPLE CONSTRUCTION (43} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION KUMBER: A BULBING D1 - MAIN BUILDING D1 COMPLETED
445264 B WiNG_ 09/14/2014

NAME QOF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE

. “801 EMCKEE 8T
LAUGHLIN HEALTH CARE CENTER GREENEVILLE, TN 37743

(Xd) Iy SUMMARY STATEMENT OF DEFIGIENGIES i) PROVIDER'S PLAN OF CORRECTION (%s)
PREFIX (EAGH DEFICIENGY MUST BE PRECENED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE SOMPLETION
TAG REGLLATORY OR LS IDENTIFYING INFQRMATION) TAG CROSS-REFERESEEIEIE%“!;!}E APPROPRIATE DATE
Continned from page 2 of 4
K062 Continued From page 2 K062 eorrcetions for the front canopy and the
loading dock,
This finding was verified and acknowledged by 4. Anmal inspections by third party
the maintenance supervisor during the exjt contractor will monitor for Proper
conference on September 14, 2014, temperature and vohune of antifreege.
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K076 October 10, 2014
§8=D
Medical gas storage and administration areas are NFPA 101 K 076 LIFE SAFETY CODE
protected in accordance with NFPA 98, Standards STANDARD
for Health Care Fagij ities,
REQUIREMENT Medical gas Storage

(a) Oxygen storage locations of greater than and adwinistration areag are protected in
3,000 cu.ft, are enclosed by a one-hoyr accordance with NFPA 99, Standards for
Separation. Health Care Facilitjes,

(b) Locations for Supply systems of greater than (8) Oxygen Storage locations of greater

3,000 ¢u ft, are vented to the outside, NFPA 99 than 3,000 cu. Ft. are enclosed by a one-
4.3.91.2, 19.3.2.4 ' . hour separation,
(b} Locations for Supply systems of greater

than 3,000 cu, Ft are vented 1o the
outside. NFPA 99 4.3.1.1.2, 19.32.4
POC:
This STANDARD is not met as evidenceq by: 1. No residents were affected by this
Based on-observation, it was determined that the citation,
facility faited to have Oxygen storage separated by 2. Oxygen will not be stored in clean
at (east & feet from combustibles. wtility room on East and West Wings so
' residents will not have the potential 1o
The findings include: be affected by this citarign,
3. In-services will be given to instruct staff
Observation on September 14, 2014 at 11 15 that clean utility rooms an Bast and
2.M. revealed the oxygen storage in the clean West Wings are not to be used for
utility room on the East and West Wing is nat OXY8en Storage.
Separated by at least 5 fept from combustjbles. 4. DON, ADON, Wing Managers and/or
The oxygen storage is stored directly by ¢jean designees will monitor Wility rooms to
linens and boxes of supplies. a3sure no oxygen storage in rooms,
NFPA 99 8-31,11.2
October 06, 2014
This finding was verified and acknowledged by

W CMS-2587(02-95) Previous Versions Obsglete Evort ID:62T621 Facilhy ID: TN2003 i continuéﬁon sheet Page 30f4
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88=E
Electrical wiring and equipment is in accordance
with NFPA 70, ‘National Electrical Code, 9.1.2

This STANDARD is not met as evidenced by;
Based on observation and testing, it was
determined that the Tacility failed to have ground
| fault cumrent interry pters (GFCI) electrieal outiets
nstalled at outdoor locations,

The findings include:

Observation and testing on September 14, 2014
at 10:50 a.m. revealeq the courtyard electrical
outlets are not provided with ground fauir Current
interrupters (GFCI) outlets,

NFPA 70 210-8 {a) 3

This finding was verified and acknowledged by
the maintenance Supervisor during the exit
conference on September 14, 2014,

[

REQUIREMENT:

- Bquipment is in accordatiee with NFPA 70,
National Electrical Code. 9.1.2

POC:

1. No residents were affectcd by this

citation,

2. GFCI breakers have been ordered for
the couttyard so other residents will not
have the potential to be affected by this
deficient practice,

3. Al firture outdoor gutlets will be GFCI,
inchuding outdoor areag other than the

comrtyard.

4. The maintenance techofcian will
monitor to make sure all outdoor outlets

are GECT,

NEPA 101 K 147 LIPE SAFETY CODE
ANDARD -

FORM APP, o
CENTERS FOR MEDICARE g MEDICAID SERVICES OMB Ngﬁ%g-o\:;g?
STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION '
AND P 7 s (X3) DATE SURVEY
ND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 09 ~MAIN BUILDING 01 COMPLETED
445264 B, WING 09M14/2014
NAME OF PROVIDER DR SUPPLIER STREET ADDRESS, Ci7y, STATE, ZiP CODE —!
801 E MCKEE 87 -
LAUGHLIN HEALTH CARE CENTE
TH CAR R GREENEVILLE, TN 37743
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION oi5)
PREFiX (EAGH DEFICIENCY MUST pe PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR Lge IDENTIEYING INFORMATION) TAG CROSS-REFERENCEY TO THE APPROPRIATE DATE
DEFICIENCY)
K 078! Continued From page 3 K076 —’
the maintenance Supervisor during the exit
conference on September 14, 2014.
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147

Electrical wiring and

October 10, 2014
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